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ABSTRACT 

To assess the accuracy of a pictorial blood loss assessment chart (PBAC) as a method for estimating menstrual blood loss 
in women complaining of heavy menstrual bleeding. To investigate whether a pictorial blood assessment chart could be 
used to asses blood loss pattern during heavy menstrual bleeding. In this study 150 women were included. Along with a 
questionnaire, pictorial blood assessment chart (PBAC) was applied to investigate the women’s bleeding pattern during 
the menstrual period. The PBAC is based on the visual appearance of stained towels, tampons and the presence of clots. 
Haemoglobin (Hb) was estimated using Drabkin’s method. When the pictorial scores of the participants were evaluated, 
7 patients (4.9%) had a score between100-150,23 patients (15.3%) had between 150-200, 79 patients (52.5%) had 
between 200-250 and 41 (27.3%) patients had a pictorial score greater between250-300. During menstruation, 79.8% of 
women using 5 or more pads daily for 10-15 days had a pictorial score greater than 200, 15.3% of women using 5 or 
more pads daily for 5-10 days had a pictorial score greater than 150. 100% of patients were anaemic. We recommend 
the use of pictorial blood assessment chart for the diagnosis of menorrhagia and evaluation of the treatment outcomes. 
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INTRODUCTION 
Gynaecological health is an important component of any woman's health status. Gynaecological disorders 
can have a substantial impact on many aspects of quality of life, including reproductive ability, sexual 
functioning, mental health, and the ability to work and to perform routine physical activities. 
Several studies have been conducted to examine gynaecological conditions associated with hysterectomy. 
These studies have consistently found that the most common principal diagnosis among women having 
hysterectomy is uterine fibroids [1,2]. 
Other common indications for hysterectomy are uterine prolapse, endometriosis, menstrual disorders, 
and cancer [3]. However, little is currently known about the prevalence of these and other gynaecological 
conditions in the general population, and impact of these conditions on health care system usage, lost 
work days, and other activity limitations. 
Excessive bleeding (heavy, frequent or prolonged) of uterine origin, which is not due to complications of 
pregnancy, or to readily detectable pelvic pathology or systemic disease, acute or chronic predominantly 
ovulatory or anovulatory a true endometrial or Hypothalamic‐Pituitary‐Ovarian (H‐P‐O) dysfunction 
effectively a diagnosis of exclusion; but what do you exclude ‐ and how? The recent FIGO classification of 
AUB (Abnormal Uterine Bleeding) is the PALM‐COEIN classification and for diagnostic purpose the 
pattern in figure 1 should be evaluated in patients [Figure 1]. 
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This figure represents the first step for evaluation of abnormal uterine bleeding (AUB) [4]. 

 
World Health Organization (WHO) definitions of abnormal menstrual bleeding patterns based on a daily 
record taken for 90 days: 
Amenorrhea – no bleeding or spotting. 
Prolonged bleeding – at least 1 bleeding/spotting episode lasting 10 days or more. 
Frequent bleeding – more than 4 bleeding/spotting episodes. 
Infrequent bleeding – fewer than 2 bleeding/spotting episodes. 
Irregular bleeding – range of lengths of bleeding/spotting free intervals >17 days. 
Abnormal uterine bleeding (AUB) is a common problem amongst women and accounts for 20% of 
gynaecology office visits5. It is defined as abnormal uterine bleeding in the absence of organic disease 
(excessively heavy, prolonged, or frequent intervals of bleeding), complications of pregnancy or systemic 
disease 6,7.The spectrum of abnormal uterine bleeding comprises of menorrhagia (heavy periods; blood 
loss >80 ml), metrorrhagia (prolonged, irregular periods), polymenorrhoea (frequent periods), 
oligomenorrhoea (scanty and infrequent periods), amenorrhoea (absentmenstrual periods), 
intermenstrual bleeding and postcoital bleeding. There is limited data on reproductive implications in 
Indian women with AUB. The aim of this study was to investigate the pattern and severity of blood loss 
among women with heavy menstrual bleeding referring to department of obstetrics and gynaecology, 
Kasturba hospital. We also studied the effect of exposure to copper as people usually store water in 
copper container in this geographical area on having an impact on complications of AUB in women with 
respect to mimicry action of copper in angiogenesis as manifestation of AUB.  
 
MATERIALS AND METHODS 
In this study 150 women were included. Along with a questionnaire, pictorial blood assessment chart was 
applied to investigate the women’s bleeding pattern during the menstrual period. Statistical Package for 
Social Sciences, version 15 for Windows (SPSS South Asia Bangalore) was used for statistical analysis. 
Pictorial blood assessment chart: 
We used the original pictorial blood assessment chart defined by Higham et al. [8]. This original scoring 
system was based on the visual appearance of stained towels, tampons and the presence of clots. It was 
devised to allow comparison between perceived and actual blood loss [Table 1]. 
 
 

Chianeh et al 



ABR Vol 8 [1] January 2017 37 | P a g e       ©2017 Society of Education, India 

RESULTS 
Mean age of the 150women was 37.98 years of all women 71.9%were between 35‐45 years. Among all 
women responding the questionnaire, 53.3% had menstruation every 10‐15 days, 36.5% had menses 
every 15‐20 days, 10.2% had every 20‐28 days. All women were complaining of heavy menstruation. The 
menstruation lasted more than 12 days in 97% of patients, 9‐11 days in 3% of patients. During 
menstruation, 121 women (80.6%) used 5 or more pads heavily stained as well as towel for more than 5 
days, 12 women (8%) used big size pads and women (11.4%) used towel and observed clot in many 
occasion. When the pictorial scores of the participants were evaluated,120 patients (80%) had a score 
higher than 200,23patients(15.3%) had between 150‐200, 7 patients (4.7%) had between 100‐150. Of 
the women 100% using 5 or more pads as well as towel during menstruation had a pictorial score greater 
than200, 38.4% of women used big size pads had apictorial score greater than 150 and 71.8% of women 
using towel and passed clot during menstruation had a pictorial score greater than 100.All of the patients 
were anaemic with haemoglobin concentration of 9.12±1.23 (g/dl). 
 
DISCUSSION 
The menorrhagia, which is excessively heavy menstrual bleeding, is a common clinical problem among 
women of reproductive age group. It is defined as a total menstrual blood loss greater than 80 ml per 
menstruation [9].It is usually hard to quantify menstrual blood loss objectively as it requires highly 
specialized techniques and a lot of time. As a consequence, menorrhagia is defined subjectively in clinical 
practice which is prone to many errors. Pictorial blood assessment chart (PBAC) is a simple non‐
laboratory method for semi‐objective diagnosis of menorrhagia, using scores recorded by women 
themselves [8]. It was first described by Higham et al [8]. A score of 100 was used to define menorrhagia 
in its originally described form [8]. The scoring was based on the number of sanitary towels and tampons 
used each day and their degree of soiling. The number and size of any clots passed were also taken into 
account and scored. Although the validity of this chart has been debated [10], it is simple to use and at 
present the best practical tool available for the assessment of menstrual blood loss. The method has been 
reported to have a sensitivity of 86% and a specificity of 89% [8]. 
The gold standard ‘alkaline haematin method’ in the evaluation of menstrual bleeding is difficult to 
employ and interpret. Pictorial blood assessment chart consider being a good and practical alternative in 
the assessment of menstrual bleeding. The sensitivity and specificity of the method and the appropriate 
cut‐off value for Indian women are to be determined with future studies in this subject. We highly 
recommend the use of the pictorial blood assessment chart as a means to help many women who suffer 
from heavy menstrual bleeding and as a way to encourage health workers to give more attention to this 
neglected aspect of female health. 
 
Figure1. Demonstrate the initial evaluation for a diagnosis of chronic abnormal uterine bleeding (AUB). 
 

Table 1. Pictorial blood assessment chart 
 
TOWELS 
1 point For each lightly stained towel 
5 points For each moderately soiled towel 
20 points If the towel is completely saturated with blood 
 
TAMPONS 
1 point For each lightly stained tampon 
5 points For each moderately soiled tampon 
10 points If the tampon is completely saturated with blood 
 
CLOTS 
1 point For small clot 
5 points For large clot 

 
Although medical treatment options are available, a significant proportion of women may require 
hysterectomy, and its psychological and social impact on many women have led to its designation as a 
public health problem [11‐14].  
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